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despite the fact of an increase of nitrogenous foodstuffs, signifying 
that the boy was already convalescing and a probable restoration of 
the “nitrogen equilibrium.” 

The solids were diminished throughout; sulphates but slightly 
diminished except on the second day, when the patient received 
some “salts” for catharsis; ammonia varied, at times increased or 
normal; chlorine diminished; phosphates but little changed; uric 
acid much diminished. 

The urine was at first scant, concentrated, and hyperacid; later, 
more copious and less acid. A faint trace of albumin was present 
only at the first examination, never any casts. Sugar was absent. 

The figures from this one case compare favorably in a general 
way with those observed by Vannini in his five cases. 

As yet too few practical clinical deductions can be obtained from 
the study of the metabolism in tetanus, because of the very little 
that has heretofore been accomplished in this direction, and com- 
pells us to trust to the future, with an increase of material and 
improvement of scientific investigations. 


EPITHELIOMA OF THE VULVA. 

A REPORT OF SIX CASES, WITH A REVIEW OF THE LITERATURE.* 

By Howard Dittrick, M.B., 

LATE RESIDENT GYNECOLOGIST, LAKESIDE HOSPITAL; DEMONSTRATOR IN GYNECOLOGY, 
WESTERN RESERVE UNIVERSITY, AND ASSISTANT IN GYNECOLOGY, LAKESIDE 
HOSPITAL DISPENSARY, CLEVELAND, OHIO. 

There are many essays on this subject, but the majority consist 
in a citation of cases with a very brief reference to the literature. 
Among the German and French writers, such men as Franke, 
Schwarz, and Maurel have produced excellent monographs, and from 
these works a considerable amount of the material for this paper has 
been derived. An attempt has been male to cover everything of 
importance in the entire literature, with a more minute analysis of 
the following 135 cases: Mayer, 37 4; Amott, 12 2; Storer, 53 1; Cush- 
ier, 11 1; Aschenborn, 3 2; Kiistner, 30 5; Simmons, 52 2; Rupprecht, 49 8; 
Manley, 34 2; Janvrin, 27 1; Maurel, 38 27; Munde, 40 1; Schmidt, 50 2; 
Zeiss, 59 1; Schwarz, 51 23; Ingerman-Amitin, 29 7; Leech, 32 1; Hirst, 25 
2; Hart, 19 3; Henry, 20 1; Mracek, 39 1; Kelly, 29 4; Franke, 14 16; 
Noble, 41 42 3; Butlin, 8 3; Congdon, 10 1; Peterson, 47 4; Reed, 48 1; 
Dittrick, 6. 

The histories of the 6 cases that have been met with in the Lake¬ 
side Hospital will be given somewhat in detail: 


* From the Gynecological and Pathological Departments of the Lakeside Hospital, 
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Case I.—M. A. B., admitted to Lakeside Hospital August 17, 
1898. The patient is sixty-eight years of age and has been married 
forty-one years. She has borne six children. One sister has “ulcer¬ 
ation of the womb,” but there is no other history bearing on malig¬ 
nancy in her family. Several months before admission the left 
labium majus began to enlarge; a nodule, which when first seen was 
the size of a bean and very hard, has been gradually growing larger. 
About three months later ulceration began. The discharge from it 
has been purulent, watery, and bloody. The growth has been more 
rapid during the last few months. The patient lost twenty pounds 
in weight during the summer. She has no discomfort with urination, 
and the urinary examination is negative. The treatment has con¬ 
sisted of local applications of salves. 

On examination there is a bloody discharge issuing from the 
vulval tumor. On the left labium majus is a raw, ragged enlarge¬ 
ment pushing the lips apart. The left inguinal glands are indurated 
and enlarged to the size of the end of the thumb. 

The vulval tumor, with a considerable amount of surrounding 
tissue and the left inguinal glands, were removed by Dr. Dudley P. 
Allen. 

Microscopic Examination. A considerable amount of purulent 
exudate is seen on the surface. The squamous epithelium is prac¬ 
tically normal at one end of the section, but gradually becomes 
thicker, the cells dipping down into the underlying connective tissue 
in solid, branching processes. In the centre of the tumor there is a 
network of larger and smaller masses of these cells. Between the 
alveoli very little connective tissue is seen, and this is markedly 
infiltrated with leukocytes. The epithelial cells vary in size, staining 
reaction, and in the number of nuclei present. Nuclear figures are 
not numerous. There are many epithelial pearls seen. Many of the 
epithelial processes are necrotic. 

A section through the mass removed from the groin shows a 
similar picture, with many epithelial pearls. 

Diagnosis. Epithelioma vulvse (cancroid), with metastases in the 
left inguinal glands. The patient had a recurrence in both inguinal 
regions six months later, and died as a result of hemorrhage from 
the left femoral vein August 1, 1899. 

Case II.—R. K., aged sixty-two years, widow. Admitted 
February 21, 1899. The family history is negative. She has had 
five children; the youngest being thirty years old. Menstruation 
ceased at forty-five years, and since then there has been no dis¬ 
charge. The urinary examination is negative. 

Four months ago the patient noticed a pimple on the anterior 
surface of the right labium majus, which gradually increased in size 
There was constant irritation about the nodule, and she frequently 
scratched it to relieve the itching. Two months later the surface 
became ulcerated. During the last month a small ulcer has appeared 
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on the left labium at the point of contact with the larger ulcer. 
For three months micturition has been accompanied by intense 
pain. 

On examination on the anterior surface of the right labium majus 
is an ulcerated surface, 1.5 cm. in diameter, elevated, extending 
inward toward the clitoris, with an area of induration about 4 cm. 
in diameter. This is very sensitive. Opposite this on the left 
labium majus is a small indurated ulcer. There is no apparent 
involvement of the urinary meatus. 

The patient was operated upon by Dr. Allen. An elliptical 
incision, 10 cm. in length, was made, including both ulcerated areas, 
extending well up over the mons veneris and down through the labia 
minora almost to the level of the urethral orifice. The wound healed 
primarily on the right and by granulation on the left side. 

The patient was discharged April 8, 1899, and readmitted July 
14,1899. She had noticed five weeks previously a lump in the right 
groin, which had steadily increased in size. This was very sensitive, 
and about the size of the little finger. There was also a small recur¬ 
rence on the vulva. The glands in the right groin were resected 
together with the local recurrence. The vulval wound healed pri¬ 
marily. The inguinal wound healed by granulation and was dis¬ 
charging slightly when the patient left the hospital. 

Microscopic Examination. The surface is covered with necrotic 
debris over an irregular base of epithelial cells, which send irregular 
branching processes into the underlying connective tissue. These 
cells vary greatly in size, some being ten times as large as others; 
in some the nuclei are round, in others oval. Some nuclei are small 
and stain deeply, while others are large, pale, and vesicular. Some 
cells have one nucleus; others have as many as four nuclei. Nuclear 
figures are not abundant, but several atypical forms are seen. Many 
cells show a keratohyaline degeneration. There are not many 
epithelial pearls. Some of the alveolar processes of these cells are 
very thick, while others are not more than two cells in width. Many 
large irregular masses of chromatin are seen in the cell nests. The 
connective tissue between the epithelial masses is scanty, embryonic 
in character, and densely infiltrated with leukocytes. Many areas 
of necrosis are seen in the connective tissues and also in the epithe¬ 
lial cell nests. The bloodvessels are numerous and have very thin 
walls. 

Sections taken from the vulva and from the glands removed at 
the second operation show the same condition. 

Diagnosis. Epithelioma vulvse, with metastases in the right 
inguinal glands. 

Case III.—A. W., married, aged seventy-three years. Admitted 
September 16, 1903. The family history is negative. She first 
noticed a tumor on the right labium majus seven months before 
coming to the hospital. Under treatment this would heal over and 
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then break down. It has been growing progressively larger, and 
from it there exudes an irritating seropurulent discharge. She has 
noticed a lump in the right groin for the last three weeks. On 
examination there is seen to be an irregular, hard, ulcerated, ele¬ 
vated, reddish patch of tissue, measuring 4 cm. by 2 cm., on the 
right labium majus. On the left labium there is a reddened area 
which has not ulcerated. On September 18 Dr. Allen excised the 
tumor and the surrounding tissue, together with the right inguinal 
glands. One of the latter was necrotic in the centre. The vulval 
wound healed readily, and the incision in the groin, which was 
drained, rapidly granulated in and was almost closed when the 
patient was discharged, September 28, 1903. 

Microscopic Examination. The tumor is made up of masses of 
epithelial cells, invading the entire connective tissue. The cells have 
the irregular appearance belonging to an epithelioma. Epithelial 
pearls are very numerous, as many as fifteen being seen in one field 
under the low power. Many areas of necrosis are seen in the alveolar 
processes and also in the connective tissue. Many cell nests have 
dropped out of the section. 

Sections through the inguinal glands show considerable necrosis. 
The glands are extensively infiltrated with the epitheliomatous 
growth, which shows the same marked pearl formation. 

Diagnosis. Epithelioma vulvae (cancroid), with metastases in the 
inguinal glands. 

Case IV.—B. K., single, aged fifty years. Admitted December 
31, 1903. Menstruation was normal and ceased at forty-six years. 
In August, 1902, she noticed a growth on the right labium majus. 
Two months later this was removed, together with the right inguinal 
glands. Later the right groin became tender and painful, and in 
August, 1903, the swelling broke, and there has been a discharge 
from this region from that time. In September, 1903, she noticed 
a recurrence on the vulva (Fig. 1). She complains also of dysuria, 
insomnia, and pain in the thigh. 

Examination. The right thigh is flexed and cannot be completely 
extended, while the entire limb is oedematous. Extending along 
Poupart’s ligament, just beneath the skin, is an irregular nodular 
mass. In the centre of this mass is a small papilla, from which a 
fetid purulent discharge exudes. The greater portion of the right 
labium is missing. On the lower portion of the clitoris, just above 
the old scar, there is a small, plaque-like tumor mass, 2.5 cm. in 
diameter, and elevated 6 cm. above the surface. This is indurated, 
ulcerated, reddish, and granular in appearance, with small, whitish 
areas of necrosis over the surface. There is also a small, granular, 
ulcerated area in the left labium, where the latter comes in contact 
with the tumor.. 

A small portion of the tumor was removed for examination, and 
an incision made into the mass in the'groin to provide better drainage. 
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In the latter situation a large cavity was found, which extended very 
close to .the femoral vessels. 

While the patient was in the hospital several nodules developed in 
the skin. Two of these were in the abdominal wall, 3 cm. above 
the mass in the groin, while five were seen scattered over the front 
and inner side of the right thigh, from 3 cm. to 15 cm. below Pou- 
part’s ligament. These nodules were hard, irregular, and reddened, 
from 0.5 cm. to 1 cm. in diameter, and did not move beneath the 
skin. 

The groin was dressed daily, and three times a week, for two 
months, the patient was submitted to the x-rays. This procedure 


Fig. 1 



Scar from previous operation on vulva with small recurrence beside it. Old scar in right 
groin, showing the papilla from which pus was discharging. 


had very little effect on the discharge, and the pain still continued 
as before. The labial tumor, however, gradually became less 
prominent, and was almost level with the adjoining skin when the 
patient was discharged. The process beneath the skin did not seem 
to be at all checked. The patient left, against advice, on March 
5, 1904, and died April 16, 1904, from exhaustion. 

Microscopic Examination. The tumor is made up of masses of 
large irregular cells, varying in size and staining properties. The 
nuclei are large and oval, with large granules and one or more 
nucleoli. Typical and atypical karyokinetic figures are seen, but 
these are not numerous. A few prickle cells are seen in the cell 
nests. The epithelial cells are found in small collections in the 
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connective tissue beyond the margins of the large processes. Epithe¬ 
lial pearls are very numerous. The connective tissue is very scanty, 
but shows a marked infiltration, with eosinophiles, polymorpho¬ 
nuclear leukocytes, and plasma cells. A few small areas of necrosis 
are seen. 

Unfortunately, no sections were obtained from the lymphatic 
glands in the groin and the skin nodules, but these were undoubtedly 
metastatic deposits. 

Diagnosis. Epithelioma vulvre (cancroid), with metastases in the 
right inguinal glands and in the skin over the thigh. 

Case V.—E. G., married, aged thirty-two years. Admitted 
October 7,1903. She complained of dull pains in both iliac regions, 
bearing-down pains in the pelvis, and a tumor on the vulva. The 
pelvic symptoms were due to adherent tubes and ovaries, with 
retroversion of the uterus. The family and personal histories were 
negative. About one year before admission she had noticed a 
“pimple” on the right side of the vulva. This has gradually grown 
larger and become painful. When irritated it would bleed. Caustics 
only stimulated its growth. 

Examination. The inguinal glands of the outer group are just 
palpable on either side. On the inner surface of the right labium 
majus, rather low down, is a circular, fungating growth elevated 
0.75 cm. above the surrounding level. It is granular and eroded on 
the surface. It is hard and apparently does not infiltrate the sur¬ 
rounding tissues (Fig. 2). 

The patient was operated upon by Dr. W. H. Weir and the tumor 
removed by a wide excision. At the same time the adhesions about 
the tubes and ovaries were separated and the uterus was suspended 
after the Kelly method. She made an uninterrupted recovery, both 
wounds healing by primary union. She was discharged November 


7, 1903. 


Re-admitted. May 5,1904. One month before this a slight swelling 
had been detected in the right groin, which had gradually increased 
in size. 

Examination. The outer group of inguinal glands are small and 
just palpable, while of the internal group one is markedly enlarged, 
measuring 2 cm. by 1.6 cm. There is no recurrence on the vulva. 

The right labium majus and minus were excised. An extensive 
dissection of the glands and surrounding fat was carried out. A 
large gland, the size of a hazel-nut, was removed. Another, about 
the size of a pea, was found along the inner border of the femoral 
vein. In removing this the femoral vein was wounded, requiring 
the suturing of the wall at one point. All the fatty tissue was 
removed as far out as the inner border of the sartorius muscle and 
as deep down as the femoral vessels. The wound, which was closed 
without drainage, healed readily, except at the upper angle, where 
union took place by granulation. 
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Convalescence was slow, on account of pain down the leg, but this 
had almost disappeared when she was discharged June 22, 1904. 
When the patient was last seen (September, 1904) there was no sign 
of recurrence. 

Microscopically. The gradual change from the normal skin to 
epithelioma is seen. The tumor has not infiltrated as far as the cut 
margin of the section. It is made up of finely branching cylindrical 
processes of epithelial cells. The cells have the irregular character¬ 
istics of malignancy. Numerous nuclear figures, both typical and 
atypical, are seen. Many areas of necrosis are apparent. The con¬ 
nective tissue is scanty, except at the margins of the sections. It is 
markedly infiltrated with leukocytes, many of which are eosinophiles. 
Epithelial pearls are numerous. 


Fig. 2 



Epitheliomatous nodule on the right labium majus. 


The sections removed at the second.operation show the same 
process in the large inguinal gland, while all other sections are free. 

Diagnosis. Epithelioma vulva;, with metastases in the right 
inguinal glands. 

Case VI.—L. J., widow, aged eighty-one years. Admitted 
June 22, 1903, complaining of an offensive vaginal discharge, 
intense itching about the vulva, and a sensitive tumor in this region. 
The discharge is at times bloody and urination is frequent and 
smarting. The family and previous histories are negative. There has 
been a small nodule on the vulva for twenty years. The only treat¬ 
ment has consisted in cleansing lotions. 

The patient is exceedingly well preserved. The inguinal glands 
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are not palpable. The right labium minus presents an irregular, 
ulcerated, thickened area of tissue, measuring 2 cm. by 1.5 cm. 
This is sharply defined from the skin. The mass extends from the 
lower, inner edge of the labium minus to the urethral orifice. The 
clitoris is not involved. On manipulation the tissue bleeds readily, 
and small, whitish masses can be squeezed out on pressure. There 
is no involvement of the vagina or uterus (Fig. 3). 

On June 25th Dr. Hunter Robb excised the tumor mass, together 
with a considerable portion of the right labium majus. The patient 
stood the operation well. The upper margins of the wound separated 
slightly, but healed by granulation. When the patient was dis¬ 
charged, July 25th, the wound was slightly congested and indu¬ 
rated. 


Fig. 3 



Epithelioraatous growth, implicating the right labium minus and gradually extending. 


Re-admitted November 2, 1903. Recurrence has taken place at 
the site of the old operation. She complains of sharp, darting pains 
radiating down the thigh; hemorrhage, profuse on one occasion; 
insomnia and dysuria. At the site of the right labium minus is an 
elevated ulcerated mass, 7.5 cm. by 2 cm. The left labium minus 
shows two distinct areas of ulceration. 

On November 5th the mass was curetted and cauterized by Dr. 
Robb. This decreased the amount of discharge, and the pain was 
less severe. Two weeks later the growth again became active, the 
discharge being more profuse. 

On December 22d the mass measured 9 cm. by 3 cm. Under 
anaesthesia the tumor was excised with considerable surrounding 
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tissue. This was done in order to have as much of the disease as 
possible removed before beginning the x-ray treatment. 

January 4, 1904. There is a large excavated area on the right 
side of the vulva, measuring 7 cm. by 5 cm. by 5 cm. The outer 
wall of this cavity is made up of muscular tissue, normal in appear¬ 
ance, while from the floor and inner wall four irregular, fungoid 
masses are projecting. There is also a small metastatic nodule 
on the posterior commissure. At this time the x-ray treatment was 
begun. For three weeks this afforded marked relief. Immediately 
after the treatment the patient enjoyed from one to two hours’ sleep, 
and was free from pain for from six to twelve hours. The large fun¬ 
goid processes at first became blanched and then gradually subsided 
to the level of the wall of the cavity. The discharge became less 
profuse. 

April 6th. x-ray treatment has been continued every other day.. 
The skin about the growth is much thickened and browned from 
the treatments. The outline of the excavated area is irregular, and 
projections from the floor and walls are seen. The left labium is 
much enlarged and forms a hard, indurated mass, measuring 6 cm. 
by 2 cm. From the upper angle of this mass springs a hard, irregular 
growth, which extends over the abdominal wall above the symphysis. 

9th. The patient was anaesthetized and a wide excision of the 
growth was made. The whole mass on the right side, which was 
adherent to the periosteum, was dissected off the bone. The left 
labium majus and labium minus and a considerable portion of the 
mons veneris were removed. A portion of the anterior vaginal wall 
was also removed from the right side. The wound was partially 
closed, drainage being employed above and below. Considerable 
inflammatory reaction followed, which was greatly relieved by daily 
hot sitz baths. 

June 24th. The x-ray treatment has been continued, and seems 
to check the superficial growth, but beneath the skin the infiltration 
has progressed unabated. The x-ray does not now relieve the pain. 

There is now an ulcerated area, measuring 11 cm. by 2.5 cm., at its 
widest point, over the right side of the vulva. There is a small sinus 
at the upper angle leading to a hard, infiltrated mass above the 
symphysis pubis. 

The nodule on the posterior commissure is slightly larger; the 
ulceration in the vagina is still limited to the outer third of the ante¬ 
rior vaginal wall on the right side. The inguinal glands are not 
palpable. The patient was discharged June 24, 1904. 

Re-admitted August 12, 1904. She is more cachectic. There is a 
rounded, sensitive mass over the symphysis pubis. The ulcerated 
area on the vulva extends 4 cm. into the vagina. 

September 16th. The rounded mass over the symphysis (which 
had reached the size of a cricket-ball) was excised. It was found to 
be necrotic in the centre. 
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October 1st. The patient is daily becoming weaker. Her appetite 
is still good. Her pain is being controlled by morphine. The rectum, 
urethra, and inguinal glands are still free, and no evidence of metas- 
tases can be found in any other organs. 

Patient died February 11, 1905. The autopsy revealed an exten¬ 
sion along the deep inguinal and iliac glands on either side as high 
up as the junction of the common iliac arteries. Metastatic nodules 
were found in the bladder, the stomach, both kidneys, both lungs, 
left pleura, and the heart. This was confirmed by microscopic 
examination. 

Microscopically. The tumor is made up of finely branching 
processes of epithelial cells, which are irregular in size and staining 
properties. There are from one to four nuclei in the cells, vesicular 
or deeply stained, and containing from one to four nucleoli. There 
are no epithelial pearls. Both regular and irregular mitotic figures 
are seen, although they are not numerous. The connective tissue is 
infiltrated for a considerable distance beyond the margin of the 
tumor. Many of the connective-tissue cells have deeply staining 
nuclei, but none show nuclear division. The connective tissue is 
extensively infiltrated with leukocytes. Tissue from the second 
operation shows irregular epithelial processes made up of large cells, 
which in most places have oval or round, vesicular nuclei. There are 
numerous concentric cell nests with pale centres, but these are not 
as hyaline in appearance as in epithelial pearls. Tissue from the 
third operation shows a few epithelial pearls, while nuclear figures 
are more abundant. There is very little stroma between the epi¬ 
thelial processes. Tissue from the later operations shows the same 
features as in the last specimen. 

Diagnosis. Epithelioma vulvee. 

Frequency. Cancer of the external genitalia of women is a rare 
disease. Franke, in May, 1898, found records of 15 cases primary 
in the clitoris. Veit 55 refers to 4 cases primary in Bartholin’s gland. 
Percy 46 has recently collected 16 cases of primary carcinoma of the 
urethra. Sarcoma, melanosarcoma, myxosarcoma, fibrosarcoma 
occurring on the vulva are relatively rare. 

According to Virchow, 56 cancer occurs in men and women in 
the proportion of 9 to 11. Willigks, 58 in 5536 autopsies, found 
cancer in 477; 190 of the subjects being males and 287 females. 
Gusserow 14 met with carcinoma in men and women in the propor¬ 
tion of 25 to 61. Among 8500 female patients, L. Mayer 88 had 332 
malignant tumors, distributed as follows: 119, or 1.5 per cent., of 
the uterus, predominating in the cervix; 146, or 1.7 per cent., of the 
uterus, with involvement of the vagina; 256, or 3.2 per cent., of the 
uterus; 8, or 0.09 per cent., involving the vagina without the uterus; 
10, or 0.1 per cent., of the vulva; 2, or 0.02 per cent., of the ovary; 
8, or 0.08 per cent., of the breast; 39, or 0.45 per cent., in other than 
the sexual organs. 
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Giirlt 18 arranged the following table indicating the incidence in 
11,140 benign and malignant tumors in females, 7479 of which were 
carcinomatous. Of these, 2845 were in the uterus alone; 604 in the 
uterus and vagina; 114 in the vagina alone; 81 in the vulva; 71 in 
the ovary. 

Schwarz met with 1 vulval carcinoma to every 38 uterine car¬ 
cinoma, Virchow 56 1 to 35 to 40, and Giirlt 51 1 to every 48 in the 
uterus. 

Gonner 17 found, among 900 gynecological patients from 1873 to 
1881,99 with carcinoma, and in 9 of these the vulva was the primary 
seat. Eisenhart 13 found, among 658 gynecological patients, 2 with 
primary vulval carcinoma. 

Billroth, 6 in eight years, met with 4 vulval carcinomata among 548 
cancer cases. 

In 2134 gynecological patients admitted to Lakeside Hospital, 
there have been 106 cases of carcinoma of the generative organs, 
distributed as follows: 


Cervix uteri.72 

Fundus uteri.8 

Vagina.2 

Ovary.18 

Vulva.6 


106 

Carcinoma of the vulva has occurred in 0.28 per cent, of our 
gynecological patients, and forms 5.66 per cent, of the cases of car¬ 
cinoma of the female generative organs. These figures represent 
fairly accurately the relative frequency of this condition, for by com¬ 
bining the cases reported by Mayer, Gonner, Eisenhart, and those 
presented in this paper, 27 cases, or 0.22 per cent., were found in 
12,192 gynecological patients. 

According to Giirlt, 18 carcinoma of the vulva formed 10 per cent, 
of all cancers in the female. His findings are based on observations 
covering 11,140 benign and malignant tumors. 

Age. Sarcoma of the vulva occurs at an earlier age than car¬ 
cinoma. Launois, 36 however, reported a case of sarcoma in a woman 
aged sixty-two years. 

Carcinoma, on the other hand, occurs at the end of the activity of 
sexual life. The oldest patient was ninety years, the youngest 
twenty years, and the average was seventy years. In 84 per cent, 
the patients were over forty-five years, the usual time for the meno¬ 
pause. 

Every author who has written on this subject quotes West’s 57 case 
in a woman, aged thirty-one years, as the earliest appearance of 
carcinoma of the vulva. There are, however, 4 well-authenticated 
cases in patients aged thirty, 51 thirty, 41 twenty-nine, 32 and twenty 2 
years, respectively, the diagnosis in the second and the fourth having 
- been confirmed by microscopic examination. 
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In 126 cases in which the age was given they were divided as 


follows: 

Age. Cases. Per cent. 

20..1 0.8 

21 to SO .......... 8 2.4 

31 44 40 .. 12 9.5 

41 44 50.‘. ... 24 19.0 

51 " 60 . . . .. 28 22.2 

61 44 70 . 41 32.6 

71 44 80.14 11.1 

81 44 90 . .. . 3 2.4 


126 100.0 


Winckel 14 gives the following statistics on 54 cases: 


Age. 


Per cent. 


30 to 40.9.7 

41 44 50 . 25.8 

51 44 60 .. 82.2 

61 44 70 . 25.8 

71 44 75 . 6.5 


Mayer’s 14 statistics are: 

Age. Per cent. 


20 to 30.4.51 

31 “ 40 . 22.93 

41 “ 60 . 24 19 

51 “ 60 . 20.68 

61 “ 70 . . ..9.03 

71 “ 80.1.18 


Mayer finds the greatest frequency in the fifth decade, 
Winckel in the sixth, and our own figures, based on a much larger 
number of cases, in the seventh decade. The ages of the individual 
cases were as follows: Twenty, twenty-nine, thirty (2), thirty-one, 
thirty-two (2), thirty-four (2), thirty-five, thirty-six, thirty-seven, 
thirty-eight (2), thirty-nine, forty, forty-three (2), forty-four (2), 
forty-six (2), forty-seven (5), forty-eight (2), forty-nine (6), fifty 

(5) , fifty-one (3), fiftvitwo (2), fifty-three, fifty-four (5), fifty-five 
(4), fifty-eight (6), fifty-nine (2), sixty (5), sixty-one (3), sixty-two 

(6) , sixty-three (2), sixty-four (3), sixty-five (5), sixty-six (4), sixty- 
seven, sixty-eight (6), sixty-nine (2), seventy (9), seventy-one, seventy 
two, seventy-three (3), seventy-four (5), seventy-five, seventy-six 
(2), seventy-eight, eighty-one, eighty-four, ninety. 

Etiology. In speaking of the etiology, the cause of cancer in 
general will not be considered, but only those conditions which pre¬ 
dispose to its appearance on the vulva. 

The principal factors, as usually quoted, are mechanical injuries 
and sources of chronic irritation. The latter class includes many 
and varied conditions; the former has to do with trauma incident to 
pregnancy, coitus, and accidental injuries. One would think that 
if direct injury had anything to do with the causation of carcinoma, 
it would sometimes follow difficult instrumental deliveries; yet in 
only 3 cases is pregnancy spoken of as a possible causative agent. 
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Aschenborn 8 details a case that seemed to begin after a labor, while 
in the second case, cited by Franke, the tumor had been first noticed 
sixteen years before, at the first confinement, and after each labor 
it had increased markedly in size. In another of Franke’s cases the 
patient had undergone eleven deliveries with forceps, but the dis¬ 
ease was not definitely ascribed to the trauma connected with them. 
Coitus, too, may be attended by very severe injuries. Nussbaum 44 
cites 2 cases in which the abdominal recti muscles were ruptured. 
Himmelfarb 23 quotes 2 cases of extensive laceration of the vaginal 
wall, 1 of which was followed by infection and death. Schulein 14 
had 2 severe cases of laceration of the hymen. Other cases are 
mentioned by Bohm, 14 Franke, 14 Zeiss, 14 Teuffel, 14 and Berthel 
Anderson, 14 but the etiological relation to epithelioma of the vulva 
is not clear. 

West 57 reports a case referred to a fall against the edge of a chair, 
with profuse hemorrhage five months before. In the monograph by 
Ingerman-Amitin, a case is described in which the patient fell on a 
chest and suffered from a considerable tearing of the right labium. 
Two years later a carcinoma developed at the site of the injury. 

Although it can be readily seen that the vulva is exposed very 
often to severe injuries, very few of these accidents are followed by 
malignant disease. Since 2 of the cases reviewed in this paper 
occurred in women in whom the hymen was intact, it is clear that 
there are other factors that must be taken into account. 

Other conditions concern the lowering of the local resistance and 
the keeping up of a chronic irritation. In looking over the histories 
of these cases, one of the most striking features is the number in 
which pruritus has preceded the carcinoma. In 27 cases (20 per 
cent.) the patients had suffered from this condition for from one 
month to five years before there was any sign of a tumor. 

Of course, in those instances in which the irritation has pre¬ 
ceded the tumor by a few months only it must undoubtedly be 
regarded merely as an early symptom. Where, however, the patient 
had suffered for several years from an itching, which has given rise 
to considerable scratching with some abrasion and pigmentation, 
and later a carcinoma has developed on this area, it is only fair to 
assume that the pruritus was at least an indirect agent in its pro¬ 
duction. Where small papillomata, which are frequently met with 
on the vulva, are associated with a long-standing pruritus, it is not 
difficult to understand how the constant irritation of scratching 
could start up a malignant growth. This is well illustrated in Case 
VI., in which such a tumor had existed for twenty years, and in 
which, for a long time, there had been an annoying pruritus. For 
two years this had shown active growth, and at the end of that time 
was a typical epithelioma. 

In a case reported by Noble, pruritus had been present for twenty 
years, while the patient had only known of the existence of a tumor 
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a short time. Kelly speaks of a case in which pruritus had been 
present for four years, and a spot like proud flesh was noted only two 
months before the patient came to him. Franke thinks that either 
the senile or diabetic form of pruritus may be followed by carcinoma. 
This is probably true as regards the senile form. In none of the 
cases was there a preceding history of a glycosuria, so that diabetic 
pruritus cannot be considered as a causative factor. But whether 
pruritus is an etiological factor or merely an early symptom, it should 
always be remembered that intense and obstinate itching is fre¬ 
quently the forerunner of malignancy, and whenever such a symp¬ 
tom is present a thorough examination with close inspection should 
be made. 

In most essays there is very little mention made of leucoplakia in 
this connection. Hildebrandt, 51 Schwarz, Butlin, Noto/ 3 and Besc 5 
have emphasized the fact that leucoplakia of the vulva often pre¬ 
cedes carcinoma. The buccal leucoplakia seen in habitual smokers, 
and variously described as psoriasis, ichthyosis, or keratosis, is not 
infrequently the antecedent of carcinoma in this region. Similar 
plaques are seen on the vulva and may be the precursors of epithe¬ 
lioma. These areas are irregular in circumference, opalescent, and 
pearly in appearance. They are situated on the labia majora or 
minora, clitoris, or even on the vaginal wall. Very often they are 
seen about advanced carcinomata and do not tend to disappear. 
Szasz 54 (Budapest) says that leucoplakia is a natural evolution 
between kraurosis and carcinoma. 

Louis Mayer 61 has demonstrated a case in which carcinoma began 
in the epithelial thickening in the centre of one of these patches of 
leucoplakia. Schwarz reports a case in which a cancroid devel¬ 
oped on the site where one year previously he had noted a leuco- 
plakial patch about the size of a dollar. The diagnosis was verified 
by microscopic examination. Jouin 28 cites a case in which white 
plaques had been present a long time before ulceration began, being 
found constantly for two years. Franke, Maurel, Schwarz, Kelly, 
and Butlin have also seen leucoplakia of the vulva and vagina asso¬ 
ciated with carcinoma of the vulva. Since, then, carcinoma has been 
known to develop on areas of leucoplakia, they should be watched 
very carefully, and on the first suggestion of malignancy they should 
be widely excised. 

Psoriasis is also mentioned as a precedent condition. Maurel 
quotes such a case in the practice of Dr. Saint-Philippe, where for 
fifteen or twenty years there had been psoriasis of the vulval mucosa, 
giving rise to some secretion and very painful itching. During the 
last four months an epithelioma developed, and six months later 
there were metastases in the inguinal glands. 

Brittauer 7 reports a case of kraurosis vulvse, which, from scratch¬ 
ing to relieve the pruritus, became ulcerated, and, according to his 
description, probably malignant. 
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Lancial 31 reports a case of primary carcinoma of the left labium 
majus following a chronic abscess. This reminds one of carcinoma 
of the breast, which in some instances has been attributed to a 
chronic mastitis. 

Amott 30 has seen a case associated with syphilitic ulcer. Hutch¬ 
inson says that old sites of syphilitic areas may become cancerous. 
Maurel quotes him as follows: “Syphilitic ulceration with inflam¬ 
mation and hypertrophy may degenerate into cancer in a way so 
imperceptible and gradual that it is impossible to say when one ends 
and the other begins.” 

According to Veit, 55 repeated infections with gonorrhoea and 
syphilis predispose to carcinoma. It is interesting to note, however, 
that none of the patients ascribed their condition to irritation from 
a vaginal discharge. 

Masturbation associated with pruritus is mentioned by Ingerman- 
Amitin as preceding carcinoma. Two other cases are mentioned by 
the same author as being due to continued irritation. In one the 
condition was ascribed to the chafing from wearing a truss, and in 
another to continually rubbing the parts against the side of a bed. 
L. Mayer 37 also had a case in which the origin dates back to irritation 
from a truss. In this same connection, Schwarz has found similar 
factors in the production of primary vaginal carcinoma. Zizold 60 
reported a case in which the carcinoma developed in a prolapse of 
the vagina, where the parts had rubbed against the inner surface of 
the thigh. Hegar, 51 Winckel, 51 and Kaltenbach 51 have reported cases 
occurring from the pressure of pessaries. Schwarz had a case in 
which a pessary had remained undisturbed for a year. The woman 
had a sudden profuse hemorrhage, and on examination the pessary 
was found completely encrusted by an extensive carcinoma, which 
had developed in the region of pressure. 

Family History. In only one case has any mention been made of 
malignant disease in the patient’s family. The mother of one patient 23 
died of cancer of the lip. 

Previous History. One patient 36 was treated for six or seven 
years for a vaginal eruption, which first appeared at twelve years of 
age. Sixteen years previously a second patient 36 had had eczema 
of the scalp, followed some months later by icterus. Another 
patient 47 had had a tumor of the larynx removed eleven years pre¬ 
viously, with no return. One patient 36 lived amid inferior hygienic 
conditions. One patient 14 had had puerperal fever, and two 14 had 
been curetted. 

Associated Conditions. The following associated conditions 
were found: leucoplakia in 8 cases; retroflexion in 5; retro¬ 
version in 5; pelvic peritonitis in 2; psoriasis in 2; descensus 
uteri, double hernia, cervical polyp, femoral hernia, dropsy, fibroid 
and ovarian tumors, and adenoma of the right breast in 1 case 
each. 
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Child-bearing. There were 97 patients married, 8 single, and 
10 widowed. In 59 cases where the number of pregnancies is given, 
they were divided as follows: 

Para.X 2 8 4 6 6 7 8 9 10 11 12 

Number of cases ... ..6 9 12 9 4 6 8 4 2 1 1 2 

In 1 case there was a history of a twin pregnancy,** and in another 
there was a laceration of the perineum. One patient 14 had had 
eleven confinements, in all of which the forceps were used. 

Occupation does not seem to play any part in this disease. In 
none of the cases is there any stress laid on this point. 

Symptoms. Epithelioma of the vulva may exist for a long time 
without causing any symptoms, and very often the tumor is only 
discovered accidentally. In 20 cases the presence of a small tumor 
was noted as the first evidence of the disease. In the majority of 
instances (44 in the series) the first sign of the disease was pruritus. 
This is variously described as an itching, burning, pricking, or 
sticking sensation, coming on in paroxysms, or sometimes constantly 
present. The discomfort is very intense and gives rise to consider¬ 
able scratching, producing excoriations and pigmented areas about 
the vulva. It may disappear entirely for a time and then recur. 

Ingerman-Amitin made the following statement: “It is possible 
that the origin of a small unnoticeable carcinomatous nodule may 
cause itching, which can exist as the only symptom for a long time, 
without the patient or even the doctor knowing the true condition.” 

The pruritus is due to the irritation of the nerve endings of the 
ilioinguinal and cutaneous branches of the pudic nerves. Noble 42 
carefully dissected out these nerves in a case of epithelioma of the 
clitoris, and the itching was promptly relieved. Schwarz calls atten¬ 
tion to the worried and anxious facies due to this uneasiness about 
the vulva. 

Pain is one of the later symptoms, although it was the first cause 
of complaint in 6 cases. The tumors, when seen early, are usually 
neither painful nor sensitive, but the pain increases in severity as 
ulceration advances. The pain is described as sharp, piercing, 
darting, pricking, lancinating, stinging, smarting, or burning. It 
comes on in paroxysms, and is worse at night. It frequently radiates 
into the hip and down the thighs or may be referred to the lower 
abdomen or the vagina. Walking or even sitting is soon accom¬ 
panied by great distress, and the patient becomes bedridden. Pain 
was marked in 46 cases, and in 7 cases there was no pain, but the 
latter were seen early in the disease. The pain was very severe in 3 
cases in which the tumor had been growing for four months, while 
in others the growth had been present for more than a year. 

Urination is nearly always interfered with as the'^carcinoma 
advances, owing to the trickling of the urine over the ulcerated sur¬ 
faces. There was smarting, burning, scalding pain on voiding in 
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22 instances, and in many of these there was increased frequency. 
In advanced cases there may be incontinence. There may be diffi¬ 
cult micturition from the fact that the surrounding infiltration 
causes a stenosis. Catheterization may be difficult, and there may 
be such a degree of retention as to force the patient to submit to 
operation. 

Frequently, from the mere ' mechanical irritation of the tumor, 
there is a slight discharge, keeping the labia moist and causing dis¬ 
comfort. As soon as ulceration takes place the discharge becomes 
more profuse. At first it is whitish, mucoid, and watery, but later, 
as the tissue degenerates, it becomes more fetid, yellowish, and puru¬ 
lent. It is tinged with blood from time to time, and in 3 cases there 
was profuse hemorrhage. In 1 case hemorrhage was the first symp¬ 
tom; 45 patients complained of a discharge. Painful coitus was 
the initial complaint in one patient. An intractable insomnia very 
often results from the pain and discharge. 

Course. Maurel describes a pre-tumoral period, which is accom¬ 
panied by severe and intolerable pruritus, coming on at intervals in 
women who have passed the climacteric. The condition at the time, 
he admits, is unrecognizable. 

In the second period, a tumor is present with infiltration about its 
margin, but without any ulceration. This tumor formation begins 
in two different ways. The first is characterized by a localized area 
of thickened and whitened tissue, the surface of which becomes 
cracked and fissured, and from these clefts the epithelial growth 
may spring. In the second class of cases the patient’s attention is 
first directed to a prominent tumor resembling a “wart,” “pimple,” 
“blister,” or “proud flesh.” One meets with these small, warty 
prominences on the vulva frequently. Papillomata, Veit says, 
is the most fitting name for them. They resemble venereal con- 
dylomata, their etiology and failure of extension constituting impor¬ 
tant distinctions. These growths remain quiescent for months or 
even years, after which, from some cause, they may take a rapid 
growth and become typical malignant tumors. 

Thirdly, we have the period of ulceration, and occasionally only 
at this time is the tumor first noticed. Involvement of the upper 
chain of the inguinal glands soon develop. The final stage is much 
more rapid. The ulceration becomes more marked. Occasionally 
metastases occur in the viscera. Death from exhaustion is the usual 
ending. 

As a general rule, all the tumors are of slow growth. They may 
be latent for months or even years, until some accident calls the 
patient’s attention to the vulva, and a tumor is discovered. A tumor 
had been present on the vulva for twenty, sixteen, and eight years, 
respectively, in three cases. The patients usually present themselves 
six or seven months after they have noticed the growth. 

As illustrating the tardy growth the following cases are of interest: 
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In one, after eight years, during the last six months of which the 
increase had been relatively rapid, the tumor measured 3 cm. by 
3 cm. Other cases at the end of a year presented the following 
appearances: growth, the size of a filbert; ulcer, the size of a bean; 
three nodules, the size of a bean, 1 cm. in diameter; ten-pfennig¬ 
sized tumor; not ulcerated; two small, wart-like nodules. 

The following showed a more rapid increase in size. After one 
year in one patient the growth had encircled the vulval outlet. In 
eight months another tumor had almost completely obstructed the 
vulval orifice. Another had increased to the size of a goose’s egg in 
five months. Tumors the size of a hen’s egg were found after six 
months, three months, and three weeks, respectively. In four 
weeks one tumor had reached the size of a dollar. 

The average duration of the disease is about two years without 
operative interference. In one rapidly growing tumor the patient 
only lived four months after the tumor was discovered (Deschamps 12 ). 
In other cases the tumor may grow very slowly, and may not cause 
death for many years. In Case VL a tumor had been present 
twenty years, and had grown actively for three and one-half 
years 

Diagnosis. The vulva is the seat of other lesions, which are often 
difficult to differentiate from epithelioma. 

In the early diagnosis, tuberculosis and syphilis are first to be 
eliminated. In tuberculosis or lupus under treatment the disease 
tends to heal with cicatrization, and often with considerable hyper¬ 
trophy of the surrounding tissue. Tuberculosis occurs in younger 
patients and does not show as great a tendency to bleed on manipula¬ 
tion. When there is any doubt a small fragment should be excised 
and examined microscopically, as at times this is the only method 
possible to clear up the diagnosis. 

When the disease occurs in the form of a prominent tumor it may 
resemble myxoma, sarcoma, or syphiloma. Sarcoma occurs early 
in life and is very rare. Early in the epitheliomatous process there is 
a close resemblance to the initial lesion of syphilis, but when the 
surface becomes ulcerated, the characteristic granular surface, the 
irregular, yellowish-white areas of necrosis, the hard consistency, 
the indurated border, and the resistance to antisyphilitic treatment, 
aid in the diagnosis. This feature was studied by G£ber 16 in 1871. 
Four cases in this series were first treated for syphilis. 

In the ulcerated form the lesion might be mistaken for a syphilitic 
or tuberculous ulcer, an ulcerated fibroma, or an ulcerated lipoma. 
Elephantiasis may have papillary excrescences resembling epithe¬ 
lioma. 

Peterson reports a case that had been lanced, on the supposition 
that the growth was an abscess. 

Psoriasis, which is indolent at the beginning, with very little 
itching or sensitiveness, may later be confounded with carcinoma. 
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When the inguinal glands are palpable, and there is rapid growth 
with cachexia, the diagnosis is more easily made. 

Prognosis. The prognosis is very grave. The fact that it occurs 
in women of advanced age, frequently limits the treatment to pallia¬ 
tive measures, on account of other co-existing conditions, which 
contraindicate a radical operation. When the disease is seen before 
the inguinal glands are involved, the prognosis, of course, is more 
favorable. A radical operation at this time may give the patient 
several years of absolute freedom from the disease, although at any 
time it is likely to return. 

Pathological Anatomy. The primary seat may be on any of 
the structures comprising the vulva. In this series the following 
were first involved: 


Labium majus.52 cases. 

Clitoris .35 “ 

Labium minus . . . . ... 21 “ 

Anterior commissure . . ! . <**.* 3 “ 

Posterior commissure . . . . . * . . . . 3 “ 

Vestibule . . . . . •.1 “ 


In 53 cases the disease began on the right and in 31 on the left 
side. The disease most frequently attacks the labium majus on the 
inner surface of its posterior half or in the Sulcus between it and 
the labium minus. 

In the beginning the disease occurs as a small warty tumor, a 
localized thickening, or even as a small ulcer. Later when the dis¬ 
ease is more marked, Gebhard 1 * recognizes three distinct types: (a) a 
prominent tumor; ( b ) a diffuse infiltration which is not elevated; (c) 
deep, crater-like excavations. Maurel describes two typical forms: 
(a) vegetating; (b) infiltrating. These two forms may co-exist. 

In looking over 123 described cases, two-thirds were found to 
have occurred as a prominent tumor formation. In 23 per cent, 
there was a carcinomatous ulcer; 7 per cent, showed a crater-like 
excavation; 4 per cent, appeared as the diffuse carcinomatous infil¬ 
tration spoken of by Gebhard. Two cases in the last class, when 
seen some months later, had developed eaten-out ulcers. The car¬ 
cinomatous ulcers, through infiltration into the deeper tissues, with 
accompanying necrosis, later developed into necrotic cavities. Con¬ 
sequently when the disease is well advanced there are but two 
classes; those in which there is a prominent vegetating tumor and 
those in which there is ulceration, infiltration, and necrosis, extend¬ 
ing deep into the cellular tissue. 

In the different cases the disease presented the following appear¬ 
ances : 


Duration of growth. 


Prominent tumor Diffuse Depressed Crater-like 
formation. infiltration. ulcer. excavation. 


Six months or less ... 29 
Six months to one year . . 17 

Over one year .... 9 

Time not stated .... 25 

. 80 


3 12 3 

6 2 

... 2 2 

2 9 2 


Total 
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20 


5 


29 
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About the site of the lesion the skin is frequently excoriated and 
pigmented from scratching, and plaques of leucoplakia are often, 
seen. The larger number of cases are first seen when the process is 
represented by a prominent tumor. This varies with the progress 
of the disease from the size of a small bean, until it may completely 
block the vulval orifice. At first it is smooth, rounded, yellowish- 
white, sharply circumscribed, and freely movable over die under¬ 
lying tissues. Occasionally it forms a flat, plaque-like tumor. 
Ulceration may be present as early as three weeks after the tumor 
has been noticed, or, in a small number of cases, there may be no 
ulceration for years. Usually, however, it is present at the end of 
six months. The ulceration begins on the inner and lower surface 
of the tumor, where it comes in contact with the structures of the 
opposite side. After this change has taken place growth is more 
rapid. The surface becomes irregular, uneven, raw, granular in 
appearance, and the color varies from pink to dark red or even 
violet. It may be nodular or fissured, and in the crypts between 
the small prominences are whitish collections of pus and epithelial 
debris. Small localized areas of necrosis give it the appearance of 
an erosion produced by an acid. The growth may be papillary or 
fungoid and consist of numerous densely packed papillae, with 
mushroom-like edges. In consistence it is very hard and firm, 
except where there is much necrosis, when softish areas are felt. A 
more or less thickened pedicle may be present, especially when the 
growth arises from the clitoris. 

The tumor bleeds readily on manipulation and is very friable. 
On section it is pearly white, with small yellowish areas of necrosis, 
which can be squeezed out on pressure. At first the tumor is super¬ 
ficial; later epithelial cords are felt extending into the deeper tissues 
through the lymph channels; the base is hard and indurated. Finally 
the growth becomes adherent to the os pubis and is firmly fixed. 

More rarely the growth begins as a diffuse infiltration with no 
elevation above the surrounding tissue. It soon becomes ulcerated, 
and presents the usual appearance of a carcinomatous ulcer. "When 
first seen the ulcer is usually about the size of a twenty-five-cent 
piece, and the growth is freely movable. The tissue about and 
beneath it becomes indurated and infiltrated, and the ulceration in 
the end involves one or both sides of the vulval orifice. The edges 
of the ulceration are irregular, elevated, and undermined. The 
base is reddened, moist, fissured, and has an eaten-out appearance. 
From the base papillary fungoid masses arise. Areas of necrosis 
are seen as whitish spots irregularly distributed over the floor. 

The crater-like form is merely a more extensive degree of ulcera¬ 
tion, in which the centre is deeply excavated from the penetration of 
the carcinoma into the underlying connective tissue. 

Microscopically. Epitheliomatous growths of the vulva are divided 
ipto four classes; sdrrjius find medullary carcinoma, cancroid and 
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melanocareinoma. The first two varieties are distinguished solely 
by the amount of intervening connective tissue; in the former the 
stroma; in the latter the epithelial tissue preponderates. L. Mayer 51 
published 2 cases of the scirrhus variety. The microscopic descrip¬ 
tions are so few in the literature that it is impossible to tell how many 
cases are medullary in type. Four cases, 1 reported by Percheron 45 
and 3 by Franke, seem to belong to this class. Cancroid is the term 
which the German authors use to represent the variety characterized 
by the presence of numerous epithelial pearls. Schwarz reported 
23 cases. (This class forms the greatest number of epitheliomata 
of the vulva.) Deschamps 12 reported an instance of degenerating 
epithelioma in which some of the areas resembled colloid material. 
Numerous pearls were also seen, which would lead one to believe 
that it was a degenerating cancroid. Melanocareinoma is char¬ 
acterized by the presence of brown or black pigment particles, 
either in the cancer cells or in the tissue about them. Bailly 4 and 
Franke have each reported a case of this kind. None of the cases 
belong to the glandular form of carcinoma, unless we include those 
in which the growth originates in Bartholin’s gland. In 73 cases of 
this series the diagnosis was verified by microscopic examination, 
but in the others the descriptions, plates, and clinical histories show 
that they were undoubtedly epitheliomata. The progress takes 
place by direct extension along the lymph spaces, with degeneration 
of the adjoining tissue. In this manner the cutaneous tissues about 
the vulval orifice may be involved from the mons veneris back to the 
rectum. 

Metastatic nodules are not infrequently found in the neighboring 
areas of the vulva or even back on the perineum, the infective 
material having been carried through the lymphatics, although in 
the latter case the cells have travelled against the lymph current. 
An interesting feature is also met with in cases in which the surface 
of the opposite labium, in contact with the tumor, becomes the seat 
of carcinoma. Cases of this nature are cited by Schwarz, Hilde- 
brandt, 22 Zweifel, 58 and Kelly. Franke points out the origin as due 
to the invasion of the cancer cells through the blood or lymphatic 
vessels; mechanical irritation of the tumor itself; lowering of the 
local resistance from the secretions of the ulcerated tumor; direct 
transplantation of masses of cells; and the implantation of the 
organisms, if such there be, of cancer. There is no doubt that 
similar tumors arise at the point of contact, but the etiology in these 
cases is a matter of theory, and probably all but one of the causes 
assigned by Franke play a part. The parasitic theory, however, 
with our present knowledge is untenable. 

Hildebrandt has said that carcinoma of the vulva only exceptionally 
extends beyond the carunculte myrtiformes and the margin of the 
vulva. Schwarz says that conversely primary vaginal carcinoma 
rarely encroaches upon the vulva. In 14 cases the vaginal wall was 
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involved, and in 2 cases 38 51 the disease had extended along the 
entire length of the posterior wall and finally invaded,the cervix 
uteri. 

The urethral orifice is rarely invaded, but in 1 patient 50 the car¬ 
cinoma had involved the urethra and the neck of the bladder. The 
cutaneous tissue, as far as the groove of the groin, had become infil¬ 
trated in 2 cases. The infiltration in 6 cases had extended upward 
beneath the mons veneris, and in 2 cases over the anterior abdom¬ 
inal wall. The clitoris was secondarily invaded in 17 cases, and the 
opposite side of the vulva in 11 cases. Small metastatic nodules are 
found in 2 cases in the skin over the inner surface of the thigh. 8 36 

Metastases in the inguinal glands are very common. Through the 
communication of these with the, iliac, sacral, and lumbar glands, 
metastases may be found in any of these groups. Percheron 46 
describes such a case in which the inguinal glands were enlarged, 
and similar nodules were found along the iliac vessels and on up to 
the right of the aorta. In this case numerous nodules were also 
found in the lower part of the abdomen and on the posterior surface 
of the uterus. Cases in which the disease had involved the abdom¬ 
inal lymph glands are also reported by Kiistner, Franke, Hirigoyer, 24 
Saint-Philippe, 36 Schwarz, and Ingerman-Amitin. 

Cases are reported in which other viscera have shown metastases, 
infection having probably occurred through the blood stream. In 
a case reported by Zeiss 59 there was a carcinomatous nodule in the 
left breast, with two infiltrated axillary glands. Ktistner’s 30 patient 
had miliary carcinosis of the lung, with carcinoma of the heart, 
liver, spleen, and kidney. Cancerous nodules were found by Amott 
in the pleurae, in both lungs and in the heart, the primary seat being 
on the clitoris. Franke had a case in which, from the clinical symp¬ 
toms, he diagnosed metastases in the lungs. L^ger 83 found in his 
patient cancerous nodules in the kidneys and lungs. 

In those cases in which the glands were found to be carcinomatous, 
50 per cent, had become involved during the second six months of 
the tumor’s existence. One case showed involvement of the glands 
at the end of three months, another three and one-half months, and 
another in four months. On the other hand, a case reported by 
Frerichs 14 showed well-marked ulceration for three years with no 
glandular involvement. 

In 33 cases clinically there was invplvement of the glands, and in 
9 of these the diagnosis was confirmed by microscopic examination. 
In 36 additional cases the glands were enlarged, but in 12 of these 
the condition was due to hyperplasia of the lymphoid tissue, without 
any carcinomatous invasion. Several cases showed slight enlarge¬ 
ment of the glands before excision of the ulcerated tumor, and with 
the removal of the growth the swelling of the glands subsided. In 
28 cases recurrence took place in the inguinal glands after operation. 
Where the glands from one side only had been removed in 2 cases, 
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recurrence took place in those of the opposite side. In 7 cases there" 
was a recurrence in the groin after the glands of the same side had 
been removed. 

The disease may be so extensive in the inguinal glands that the 
blood supply of the leg may be interfered with sufficiently to cause 
oedema or even gangrene of the limb, as reported by Rupprecht. 

Treatment. In cases which are seen before the glands have 
become enlarged a radical operation holds out the greatest hope. 

Authorities do not agree on the treatment advised for the inguinal 
glands. Diffenbach 26 and Hildebrandt 28 hold that the new-growths 
are inoperable when the lymph glands are swollen. Winckel 28 con¬ 
siders excision of the glands a grave procedure on account of the 
patient’s age, especially when they are bedridden. He asserts that 
exclusive excision of the primary growth is without doubt satisfac¬ 
tory. He employs this even when the superficial inguinal glands 
are enlarged, as this swelling usually subsides under such treatment. 
Other authorities remove the glands only when they become en¬ 
larged. Some take out only the glands on the side involved and 
remove those of the opposite side, if necessary, later. Rupprecht 49 
advises removal of the glands on both sides, even though they may 
not be swollen. Veit says the inguinal glands should be removed 
before excising the tumor. As recurrence may take place on the 
opposite side of the vulva, or in the inguinal glands, on either side, 
it would seem better to take out the glands from both groins as 
well as both sides of the vulva. 

When an excision of the primary growth only is to be carried out, 
the entire side of the vulva should be removed, but if there is the 
least suspicion of excoriation or induration, the opposite side should 
also be excised. The incision should be carried well outside the tumor 
from the mons veneris above to the posterior portion of the labium 
majus on either side. On the inner surface the incision is made just 
outside the carunculse myrtiformes, the two incisions meeting a short 
distance above the urethra. Of course, this may have to be altered 
if the vaginal wall or the urethra is involved, and the incision must 
be made to include the entire growth. The mass so outlined must 
be dissected out, and the fatty tissue removed as deep down as the 
pubic bone. Maurel advises the use of the ^craseur and cautery to 
accomplish this. When completed, Franke and Kiistner have an 
inverted Y-shaped wound. 

Rupprecht recommends extensive dissection of all glands, super¬ 
ficial and deep, analogous to the operation for cancer of the breast. 
His results justify the recommendation of the procedure as the best 
treatment for epithelioma of the vulva. The incision is carried from 
the symphysis pubis to the anterior superior spine. A second 
incision is made downward from the first, along the course of the 
femoral vessels. The skin is dissected upward to the aponeurosis 
of the abdominal muscles, outward to the fascia lata, and inward 
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to the adductor muscles. The entire three-cornered mass of fat 
and glands is separated down to the deep vessels, after Scarpa’s 
triangle has been cleaned out. The saphenous vein will have to 
be ligated where it joins the femoral. It is often necessary to divide 
Poupart’s ligament and remove glands from the sheath of the 
vessels. 

When the mass of fat and glands has been thoroughly dissected 
out on one side the other groin should be treated in a similar 
manner. These masses may either be removed singly or they may 
be taken out with the vulval growth in one piece. 

In Case V. the femoral vein was wounded and the wall was sutured 
with silk. Leech tied the femoral vein in one case, and, although 
marked oedema followed, there was no gangrene. Langenbeck, 49 
Bergmann, 49 and Braun 49 have tied the femoral artery. In such 
cases, Rupprecht advises the maintenance of the leg in the upright 
position with no compression. 

Schwarz cites a case in which, on account of a heart lesion, 
Olshausen excised the growth and both glands under cocaine. 

As a rule, the wounds heal well, but on account of the great tension 
in some cases there may be some separation of the edges, with 
healing by granulation. The operation is attended by very little 
shock, and the patients stand it well. Among the complications 
after operation are secondary hemorrhage, infection, and bladder 
disturbances. 

Secondary hemorrhage occurred in 2 cases, in 1 of which it took 
place from the artery of the clitoris. In a case reported by Franke, 
in which the posterior vaginal wall was involved, infection took 
place through the rectovaginal septum and fatal peritonitis devel¬ 
oped. Where the urethral orifice is involved in the growth, a 
catheter should be left in the bladder. In 1 case, because of cicatri¬ 
zation about the urethral orifice, catheterization had to be kept 
up for a long time. Incontinence was present in 1 case. 

When the disease is well advanced, only palliative measures can 
be employed. The ulcerated surfaces should be kept clean by daily 
dressings with antiseptic solutions. The hot sitz bath is especially 
useful in reducing the surrounding infiltration and the amount of 
the discharge. 

Enough morphine should be given to relieve the pain and keep 
the patient comfortable. When the patient becomes bed-ridden, the 
greatest care must be taken to prevent bed-sores. 

When the growth is fungoid, even though far advanced, thorough 
curetting with cauterization of the base will afford considerable 
relief for a short time. The x-ray, which has been shown to bring 
about complete healing of superficial epitheliomata of the face, has 
proved of very little value in this region. It was tried in 3 advanced 
cases; but, although the lesion was reduced from a prominent 
growth to practically a granular ulcer, the infiltration into the depths 
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continued unabated. In one case, when this procedure was first 
employed, the pain was relieved for several hours after, but gradually 
this effect wore off, and the patient seemed to be as comfortable 
without as with the treatment. 

Result. The longest period that a patient has been found to be 
entirely free from the disease is five years. This patient could not 
be pronounced cured, for, in a case reported by Schwarz, Olshausen 
excised a growth which had recurred six years after the patient 
had been operated upon by Kiistner. Zweifel, in the Cyclopedia of 
Obstetrics and Gynecology, vol. xii. p. 311, cites another case in 
which a recurrence took place five years after the patient had been 
operated upon by Schroeder. It is evident that statistics showing 
freedom from recurrence for a shorter time than this are valueless, 
as far as permanent cures are concerned, and in the absence of any 
cases that have been free for more than six years, it must be admitted 
that the disease probably always recurs. 

The following cases were free from recurrence for over three years, 
and 10 additional cases for more than one year: 


Author. Years. Months. 

Rupprecht.5 0 

Martin®.5 0 

Schwarz.4 5 

Schwarz.4 5 

Schwarz.4 1 

Manley 6 *.4 0 

Schwarz.8 2 

Schwarz.3 1 

Zweifel 61 .8 0 

Kelly.8 0 


Schwarz had 2 cases, in 1 of which the patient died of emphysema, 
and in the other of erysipelas; they had been for four years and seven 
months and four years and four months, respectively, free from 
recurrence. 

Martin 35 reports another interesting case in which, although the 
whole of the outer genitalia and one-third of the vagina had been 
removed, the patient went through a normal delivery two years after¬ 
ward. The recurrence may take place either in the glands, on the 
vulva, or in both situations at the same time. Where the vulval 
growth alone was removed the recurrence was found in the glands 
in 12 cases, on the vulva in 9 cases, and in both simultaneously in 
11 cases. Where the glands were removed from one or both sides, 
together with the primary growth, recurrence took place in the 
glands in 6 cases, on the vulva in 9 cases, and in both vulva and 
the glands in 7 cases. It is therefore necessary to remove the glands 
and the vulva as widely as possible in the endeavor to prevent 
recurrence. If, however, there is some contraindication to the more 
radical operation, it should be borne in mind that a wide excision 
of the growth will often yield several years of freedom from the dis¬ 
ease. Nor should it be forgotten that, as in carcinoma elsewhere, the 
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earlier the patient is submitted to operation the better her chance 
of having several years of freedom from a recurrence, even if per¬ 
manent cure is impossible. 

The most frequent cause of death is exhaustion, due to recurrence 
with ulceration. Five patients died from metastases in the viscera; 
3 from hemorrhage from the femoral vein (Schwarz, Leech, and 
our own Case II.). Three patients died from other causes. In 2 
other cases infection took place from the ulcerated tumor, and the 
patient died of peritonitis. 

Conclusions. 1. Malignant growths of the external genitalia in 
women are rare. Carcinoma of the vulva occurs in approximately 
0.22 per cent, of gynecological patients, and in 5.66 per cent, of 
patients suffering from carcinoma of the genital apparatus. 

2. In a series of 135 cases, the records of which have been carefully 
examined, the age of the youngest patient was twenty years. The 
greatest frequency is between the ages of sixty-one and seventy 
years. 

3. Mechanical injuries to the external genitalia are generally 
quoted as among the principal causes of carcinoma vulvse. Their 
etiological relation to this disease, however, is by no means generally 
evident. On the other hand, long-continued irritation, as, for 
instance, that caused by a pruritus, undoubtedly has often to do with 
malignant growths of the vulva. Leucoplakia also has often been 
noted as a precursor of epithelioma vulvse. 

4. The disease usually begins on the labium majus, and is seen 
more commonly on the right side. 

5. There are two types of the disease—vegetating and infiltrating 
—which may co-exist. 

6. There are four histological classes: scirrhous and medullary 
carcinoma, cancroid, and melanocarcinoma. 

7. The most common symptom is itching. When ulceration has 
taken place there is usually pain, more or less foul discharge, 
and some bleeding. Occasionally there are profuse hemorrhages. 
Intractable insomnia often results from the itching and pain. 
Dysuria is not very uncommon. 

8. Four stages are described by Maurel: ( a ) The pretumoral 
stage, characterized by an intolerable pruritus. ( b ) The second stage, 
in which a tumor with infiltration is present, (c) The period of ulcer¬ 
ation, usually with speedy involvement of the inguinal glands. 
(d) In the final stage ulceration becomes more rapid. Occasionally 
metastases occurs in the other viscera, and the patient dies of 
exhaustion. The average duration without operation is about two 
years after the discovery of the tumor; not a few cases, however, 
last much longer. 

9. When the diagnosis is doubtful, the microscopic examination 
will prove conclusive. Rapid growth, with cachexia and implication 
of the inguinal glands, is very suggestive. 
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10. The prognosis is bad. Return—so far as we know at present 
—-is almost inevitable. No case is on record in which the patient 
remained free from a recurrence for over six years. 

11. The best treatment consists in early excision of the vulva, 
with extensive dissection of the inguinal glands on both sides. 

12. The a:-rays are of little value in these cases. Occasionally 
they may alleviate pain and inhibit the external growth, but they 
exert no influence upon the deeper extensions. In non-operable 
cases the treatment is similar to that emplyed for extensive car¬ 
cinomatous growths elsewhere. 

I wish to express my thanks to Dr. Hunter Robb, Dr. Dudley 
P. Allen, and Dr. William H. Weir for the use of their cases and 
valuable assistance in preparing this paper. 
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A CASE OF NECROTIC STOMATITIS FOLLOWING 
MEASLES AND PNEUMONIA. 1 

By R. Max Goepp, M.D., 

PROFESSOR OF CLINICAL MEDICINE IN THE PHILADELPHIA POLYCLINIC, PHILADELPHIA. 

The history of the case is as follows: H. A. R-, male, aged twenty- 
one months. The mother states the child has never had any ill¬ 
ness. Parents and older brother are well. 

February 18, 1904. The 'present illness began eleven days ago 
with measles. No physician was in attendance, the child’s father 
being a medical student. The mother states that the rash appeared 
first on the face, and that there was some conjunctivitis; that the 
child had very little fever and was up and about. 

On examination the child was found to be well nourished; the 
face red and puffy; the eyes inflamed and swollen; no cyanosis. 
Evidence of rash in the last stage of desquamation on the chest; 
respirations rapid; pulse 140. Over the right base rales and bronchial 
breathing are heard. 

The next three days were marked by a gradual improvement. 
On the fourth day the mother reported that she had discovered a 
patch on the inside of the mouth the night before. On examination 
a slough was found one and one-half inches long by one-quarter 
inch wide, running back from the left angle of the mouth, and 
confined to the inner surface of the cheek. The gums were not 
involved. The slough was white in color and very dense. There 
was no odor, although the mother said she had noticed a bad odor 
the day before. The cheek was slightly indurated, but not edema¬ 
tous ; there was a small purplish spot on the outside, opposite the 

1 Read before the Philadelphia Pediatric Society, March 14,1905. 



